MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-=035059

DEPARTMENT OF FPUBLIC MEALYH AND WELFARE STATE FILE NUMBE
R
DO NOT WRITE — Registration District N l“_a_gvnmq Registratian District No. 5.’ Ls_.,.._l!emmlr'l No.

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. [f institution: Residence bafore

a. COUNTY Bo one a. STATE Mo . b. COUNTY Bo one sdmission)
b. C(E)‘I"'Y {If outside corporate limits, give TOWNSHIP onfy) Length of stay'in 1b c. CITY Inside Limits

OR
Toun MY ssourl Iife TOWN Rocheport Yes O No)
€. FULL NAME gF (If NOT in hosphtal, givllgﬂr'mile s EaT-tmidu Limin d. STREET (If outside, give location) Reside on Farm

V5 300
Rev. 4/59*

HQSPITAL O ADDRESS

INSTIUTION Royte T Rocheport Yes O No [f 11 miles east of YaX) Ne O

3. NAME OF DECEASED First * Middle Last ﬁl%c POz 'Monlh Doy Yeor

{Type or print}
Alvin Jackson Coleman DEATH 10 6 1963

5. SEX 6. COLOR OR RACE 7. Married Nevér Married [] [8. DATE OF BIRTH | 9 AGE-{Jest birthday) [ IF UNDER | YEAR _IF UNDER 24 HE_

Wnite | Wer=D owedD | 5/g/1884 gy W] P ee] Mo

e
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 3). BIRTHPLACE [City and state oF country) | 12. CITIZEN OF WHAT COUNTRY

durjng most of worki life, if retired)
Farmer " Retired Kokomo, Ind. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Warren Jesse Coleman Amanda Utterback Abbie: Coleman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes; na, or unknown}f (I yes, give war or dates of servic

- 16 cii.lns'Enos DEATH Eoar orly ore couse per Ti Mrs., Abbie Coleman Rocheport, Mo
: PART | DEATH WAS CAUSED BY: i . ONEET ‘AND DeADH
SMMEDIATE CAUSE {a) wmw / W e Ve a
. . \
Conditions, If any, DUE TO (B W it 6 ‘} [Vo A

which gave rise fo]

DATE AMENDED

-
z
w
3
=1
v
o
a

sbove cause (a)
stating the under.
lying cause last

DUE TO (c}

_PART 11. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to tha terminal PART LI If deceased wes female wa
dizeasn condition givan in PART there a pregnancy In last 90 deys.

ID Yes I ] No ’ (] Unknowri_'

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. [Enter natura of injury in PART | or PART 1 of item 13.)
PERFORMED? [m] O [a]
YES 1 NO [

20c. TIME OF  Houl  Month, Day, Yesr |
INJURY a.m.
p.m.

20d. INJURY QUCURRED 20e. FLACE OF 'NJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, offica bldg., efc.}
NOT WHILE AT WORK [

. . how . . 3 »
21. | attended the deceased fr. ' m__LQ/#‘.Land last saw ;o alive onMé—_—_

Death otcurred a - on the. date ﬂn!ed above, and to the best of my knowledge, from the couses- stated.

‘ 22a. SIGNATURE ,( ree W W—) ¢ - 4. 27¢. DATE SIGNED
‘ ék-~ [§37;H4. /7/,
23a. BURIAL, CREMATH | 23b. DATE 3. £ OF CEMETERY OR CREMATORY p 'q LOCATION {City, town, or county)

uggﬁngw 10/8/1963 |, Rbcheport Cemetery | Rocheport, Mo,

24. FUNERAL DIRECTOR ADDRESS W’ 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

Riohard A. Reeves GColumbla, Mol OcL Y. 1963 | Yiva R & Palmer

(Li d Embalmer’s §i cn Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.._ 5_/0 7

- i - - . P.O. Addressw-

(% +

Note: . The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in hIS OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN- handwrmng

If this body is not embalmed, fact should be so stated above.




